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his left arm and the affection gradually spread over the greater part of his body. He felt intense irritation; later on the skin felt sore and became extremely tender to touch and pressure, so much so that even the touch of his clothes and bedclothes feels like "being rubbed with a sandpaper ". He has felt increasingly weak and tired for many years and has been impotent for eight years. The symptoms are worse in winter. On inspection the patient shows a symmetrical involvement of most of his integument. The changes are most pronounced at the sides of the trunk, the arms, thighs and buttocks and show large, ill-defined atrophic and erythematous areas with bright red or purplish marbling, net-like pigmentations, atrophies, telangiectases and small haemorrhages. At the buttocks and back of thighs the skin is very thin, crinkled, scaling. On the buccal mucosa telangiectases are present.
The circumstances in this case, the onset after a shock, the weakness and impotence also make a connexion with neuro-vegetative and endocrine disorders probable. By some workers a suprarenal insufficiency has been suspected. The pains and weakness in the muscles also suggest an accompanying myositis similar to the type Petges-Clejat. Unfortunately we were not able to obtain a biopsy from the muscles.
The patient has been seen in several clinics and to exclude an infectious focus, all his teeth had been taken out many years ago; but the progressive deterioration continued. As all other treatments have failed, we intend to try suprarenal extract now.
The two types of poikiloderma have been regarded by some writers as varieties of the same syndrome, which seems to be confirmed by the very similar histology; others thought them to be different entities, Civatte's type being identical with melanoderma toxica Hoffman.
Annular Cutaneous Tuberculosis-H. J. WALLACE, M.D.
Unmarried woman aged 40, three lesions on the front of her left leg. The largest first appeared ten years ago and has been spreading slowly.
Family history.-The mother and father, two sisters, two uncles and one aunt, all developed pulmonary tuberculosis about the age of -40.
Past history.-Well until three years ago, when she developed German measles, with rheumatism as a sequel. She was in bed for four months and has not felt really well since, although she has no definite symptoms beyond lassitude.
Investigations.-Mantoux 1: 1,000 positive. X-ray of chest: No abnormality detected. On examination.-The lesions show a brownish scaly edge, the brownish colour being persistent on diascopy. Their centre bears a superficial resemblance to morphcea and is traversed by telanglectases. No other abnormal physical signs detected on general examination.
Histology.-Chronic inflammation of the dermis. At one place there is a collection of cells comprising endothelial cells and a few giant cells. In another part there is a curious myxomatous-like change in the dermis. The condition seems to be compatible with tuberculosis. Biopsy report: The section shows hernia-like protrusions of the skin. The epidermis is thinned, cells are smaller than usual, basal cells flattened. Rete cones and papillax are missing and cutis thinned. Elastic fibres are present in the subepithelial layer, but almost absent in the upper and middle parts of the cutis. The few remnants are broken, thickened and partly arranged in bundles. The collagen is homogeneous, has lost its fibrous structure and colours badly. Infiltration, chiefly round the vessels and glands, consists of lymph cells, fibroblasts and plasma'cells. Sebaceous glands are missing except for remnants but sweat glands can be seen. I have to thank Dr. R. T. Brain for permission to show this case.
